From the Garston Manor Rehabilitation Centre, Hertfordshire SUMMARY Losses in follow-up that are biased with respect to outcome invalidate the results. There are many ways of dealing with non-response in follow-up studies. Three separate methods were used to investigate a potential bias in a mail survey of 2471 disabled people. At a response rate of 84%, the non-respondents were significantly different from the respondents with respect to the outcome, return to work and vocational training. The success rate in terms of the outcome was negatively related to the number of reminders. Significant differences were found in response rates according to age, social class, impairments, previous employment record, and completion of rehabilitation courses. There is no safe level of response rates below 100%. However small the non-response, a possible bias as a result of it must be investigated.
In spite of all the forethought and persistence put into follow-up, there are almost always some unco-operative individuals who fail to respond. Whatever the cause, non-respondents may not be a random subgroup, that is, the respondents may not be representative of the parent population. However small the non-response, a possible bias as a result of the lost information has to be investigated and its extent estimated. Of those who were recommended for training, a higher proportion of the ones who had started training returned the questionnaires at each follow-up than of those who had not started training (p <0-01).
DIFFERENCES IN CHARACTERISTICS
The age distribution of all the 2356 subjects who were followed for a year is given in Table 4 . Higher proportions of older than of younger subjects returned the questionnaires (p <0-001). Of the 2126 men, 73-9% responded, and of the 230 women, 77-4% responded; this sex difference was not statistically significant. The social class of 84 subjects was not known because they had never worked. Table 5 shows that among the 2272 who could be classified, a higher proportion of those in higher There were no significant differences between the respondents and the non-respondents in terms of education, intelligence, motivation for work, duration of unemployment before rehabilitation, or duration of disability.
Discussion
While some authorities insist on limiting the non-response rate to 5%,1 10 others would recommend a maximum of 20%.4 296 however, conclusions are often based on data obtained from less than 80% of the population followed. Clearly, an 'acceptable' or 'conventional' level of response cannot be generalised. Depending on the nature of the study and the event under investigation, even a small amount of bias may distort the results. However, the extent of bias need not necessarily be proportional to the non-response rate.12 The example illustrated in this paper clearly demonstrates that in spite of a response rate of 84% at six-month follow-up, the non-respondents were significantly different from the respondents with respect to return to work (Table 2 ) and training. These findings in a sense validate other methods used to investigate non-response bias, that is, the comparison of outcome in early and late respondents, and the comparison of non-respondents with respondents in terms of personal characteristics.
The results of this study support the phenomenon described by Hill.7 Unemployment was more prevalent in late respondents than in immediate respondents (Table 3) ; thus, response behaviour did appear to be influenced by the outcome. Late respondents were, in effect, reluctant to reveal their failure to achieve what was expected of them. They obviously underestimated the value of their response. Initially, they might have thought that the investigators would be interested only in 'successes; repeated reminders, perhaps, persuaded them to change their opinions and behaviour. Those who could not complete the ERC courses may also have been inhibited from responding due to a sense of non-accomplishment.
Apart from differences in age, sex, and social class, the non-respondents differed from the respondents in terms of their previous employment record which probably reflected maladjustment and irresponsible behaviour. The results also suggest that psychiatric and personality disorders were probably responsible for a comparatively low response rate in the subgroup with a history of psychoses or addiction (Table 6 ). On the other hand, severe physical disability was K. Sheikh and S. Mattingly probably a factor responsible for a relatively high response rate in those with motor deficit due to neurological impairments. Experience shows that patients who have something to complain about or report are more likely to respond to inquiries than those who have recovered from their impairments.
